2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062901

1. Entity Name

BRADFORD RENTALS & SALES, INC.

Principal Placo of Businoss

2111 N TEMPLE AVE
STARKE FL 32091

Mailing Addross
2111 N TEMPLE

AVE

STARKE FL 32081

2. Principal Placo of Business - No P Q. Box #

3

. Mailling Addrose

FILED
Apr 30, 2007 08:00 Al
Secretary of State

LR T

Suile, Apl. #, elc. Suilc, Apt. #. elc. 1st MOORE CR2E034 (10/’06)
City & Slale City & Stat 4. FEIN Applied For
v 1y & Siale FINumber 59.3733333 eerec”
Not Applicable
Zip Couniry Zp Couniry 5. Cortilicate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Aegistered Agant 7. Name and Address of New Registerad Agent
— o . L . Namo
CARVER, JAMES W T
2111 N TEMPLE AVE Strool Addross (P.O. Box Numbor 1s Not Acceplable)
STARKE FL 32091
City Zip Code

FL

8. Tho above named entily submits this slaternent for the purpese of changing its registered office or registered agent, or bolh, in the Slate of Flerida, | am familiar with, and accept

tho obligations of regislered agent.

SIGNATURE

Sqnature, lysad of piintad name of régisiared agent And litle © appicanle.

{NOTE: Regstered Agent sgrature raquited whan ranstang}

DATE

. FILE NOW!! FEE IS $150.00
“+ After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {J Detete Ime [J Change [ Addition

NAME CARVER, JAMES W NAMF

siree] anoness | PO BOX 193 SIREEN ADDRESS

cny-si-ne | GRAHAM FL 32042 CITY-SI- 2P '_ QQDQQDZ{EQBIS e e

o v O ooee — 057 1870700 T YE0=H

NAME TOWNSEND, ALLEN NAME

SIACET aponess | 21171 N TEMPLE AVE SIRITY ADDRESS

CINY-51-2IP GRAHAM FL 32042 CITY-ST-2Ip

Tmr S O Delele e [ change ] Adaition
S o | TOWNSEND, NANCY . P " S R . . I

STREETADDRESS | 2111 N TEMPLE AVE STRLET ADDRESS

Iy - S1-7IP STARKE FL 32091 CITY-S1-2IP

T T 3 Delele TIRE Ol Crange [ Addilion

NAME CARVER, SHERIE J NAME

SIREET AnDRiss | P O BOX 193 STRELT ADDRESS

orv-si-gp | GRAHAM FL 32042 CIY-ST- 2P

TLE [ Deiete i O changz ] Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-71P CITY-8T-2p ,

TILE . [ Delete TILE [Jchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS !

CIrY-s1-11p CHTY-SI-21P

12. | horoby corlify that the
indicated on this repoert

il changed, or on an atfadhment wilh an address. with all othor jJeS

SIGNATURE:

nformahon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
! Y supplemental report is rue and accuraie and thal my signature shall have the same lagal affect as il made under oath; thal | am an officer or director
of the corporation or thg Yeceiver or lrusice empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

DReyirne Phona &




